logical clinic and female cases the gynaecological clinic.
The chief aim of the whole organization is prophylactic, and to this end a Social Science Service has been set up to undertake epidemiological studies and to bring the carriers of disease to the clinic for treatment and cure. Reservoirs of infection are sought out so that suspected cases and contacts may be examined and treated, particular attention being paid to public and clandestine prostitutes, who are given frequent medical examinations and are encouraged to give up their trade.
Treatment is nearly always free, especially that given for preventive reasons.
In 
Conclusions
Apart from the gonococcal infections, those cited above are the most common causes of vaginitis. Rarely the discharge may be due to tuberculosis, syphilis, or some other bacterial agency. B. coli does not seem to me to be an important cause.
Vaginitis, both gonococcal and otherwise, deserves close attention. Apart from other genital complications, the presence of a discharge requires that the practitioner should make an accurate diagnosis. Very many women come to the gynaecological clinic complaining of a discharge (often with painful micturition, vulval irritation, and dyspareunia). No treatment should be given in such cases without careful examination. Vaginitis is a most serious question, social and psychological as well as medical. The patients are often distressed by conjugal and mental worries, and the practitioner may need to call in the assistance of the social worker to help solve their problems.
Summary
Gonorrhoea is still widespread in many countries, but the principal object of the present paper has been to discuss the aetiology of vaginal discharge. Apart from that due to cancer, pre-cancer, or gonorrhoea, the possible causes include trichomonads, mycoses, oestrogen insufficiency, epithelial changes in the vagina and cervix, syphilis, tuberculosis, and a variety of bacteria. 
